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STATEMENT OF DEFICIENGIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A B]IJILDING 01 - MAIN BUILDING o1 ¢ )C(;\LE’LQ]BED
445207 B. WiNG 10/21/2014
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
2421 JOHN B DENNIS HIGHWAY
WEXFORD HOUSE, THE KINGSPORT, TN 37860 o
{X4) ID SUMMARY STATEMENT OF DEFIGIENCIES | PROVIDER'S PLAN OF CORRECTION Di5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE GOMPLETICN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CGROSE-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY)
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD Kosg| KO5L: -
85=D 1, Smoke detectors located 1)In 11/30/14
Afire alarm system with approved components, corridor by room 516, 2) In the '
devices or equipment Is Instalied according to it o :
NFFA 72, National Fire Alarm Code, to provide ?Oghe[.mnc Ethe 300 »v&n% fh) the
effective waming of fire in any part of the building. _ wing med room, an ¢
Activalion of the complete fire alarm system is by * laundry room washing area have
manual fire alarm initfation, automatic detection or all been moved greater than 3 feet
extinguishing system operation. Pull stations in away from air flow vents.
patient gleeping areas may be omitted pravided 2. No other smoke detectors were

that manual pull stations are within 200 feet of

nurse's stations. Pull stations are located in the found to be within 3 feet of an air

path of egress. Electranic or written records of tlow vent

tests are availabza. é\relia[zlble second source of 3. Contractor responsible for

power is provided. Fire alarm systems are ici

maintsined in accordance with NFPA 72 and ;ﬁiﬁiﬁ?ggﬁ;ﬁfﬁ ete&:gm has

records of maintenance are kept readily available, . ng

There is remots annunclatlon of tha fire alarm requirement.

system to an approved central station.  19.3.4, 4. Smoke detectors will be

9.6 monitored on annual inspections
for proper placement during
sensitivity testing,

This STANDARD s not met as evidenced hy:
Based on observation and interview, it was
determined that the facility falled to have smoke
detectors away from direct air flow.

The findings include:

Observation and interview with the environmental
services director on October 20th, 2014 between
8:00 a.m. and 9:00 a.m. confirmed smake
detectors in the following locations are within 3

LABORATORY DIRECTOR'S O ymnewsuppq;a REPRESENTATWVE'S SIGNATURE TITLE (X6} OATE
%W Executive Director : 11/6/14

Any deflclency statement snding with an astarisk (*} danofas a deficiency which tha institufion may be excused from correcting providing [t Is determined that
other safeguards provide suffictant protection bo the palients. (See instructions.} Excapt for nursing homes, the findings stated above are disclesable 90 days
following the date of survey whether or not & plan of correction is provided. For nursing homes, the above findlngs and plans of correction are disclosabla 14
days following the date these documents are made avallable to the facilily. If deficiencles are dlted. an approved plan of correction Is requlsite to continuad
pregram patlicipation. ’
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K 051 Continued From page 1 K 051
feet of air flow:

1) In corridor by room 5186,

2} In the kitchenetts of the 500 wing.

3) The 500 wing Med Room.

4) Inthe laundry room washing area.
(NFPA 72, 2-3.5.1%)

These findings were verifled by the environmental
services director and acknowlsdged by the
adminlstrator during the exit conference on
October 21st, 2014,
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